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Introduction 
•Primary care is an essential component of healthcare through 
promoting preventative medicine and health education
•Despite its importance, PCP visits declined by 24.4% in U.S. 
commercially insured adults from 2008 to 2016 
•ED visits increased from 123.8 million annually in 2008 to 145.6 
million in 2016 
•Fewer ED visits among patients with access to primary care and 
less difficulty contacting their PCP has been observed
•ED patients previously reported urgency of medical condition, 
convenience, institutional preference, and limited confidence in 
their PCP as influences on their decision to visit the ED
Objective 
•Evaluate the prevalence of primary care access among ED patients
and assess if there is a relationship between access and ED visits
• Identify barriers to establishing care: insurance, scheduling, 
transportation, work, education status, and annual income
Tabl e 1: Demographi c I nformation f or 301 Participants 





Self pay 19 (6.3)
Private insurance 79 (26.3)
Medicare 85 (28.3)
Medicaid (including Care Source) 157 (52.3)
Government Insurance 8 (2.7)
Workman’s compensation 1 (0.3)
Other 7 (2.3) 
Methods 
•Prospective patient survey
•Conducted at Miami Valley Hospital Emergency
Department, Dayton, OH 
• Analysis of data performed with SAS v9.4
• Data presented as frequency (%) and mean age
(standard deviation) overall and separately for 
participants with and without a PCP 
• Collected data: gender, ethnicity, triage acuity, 
health insurance type, access to PCP, next 
appointment with PCP, time of last PCP visit, access
to transportation, contact with and ability to see PCP
prior to ED visit, affect of ability to see PCP on
decision to visit ED, number of ED visits in last year, 
lifetime admissions from ED, highest level of 
education, and annual income range
Table 2: Odds of Having a PCP 
Factor Odds Ratio 
 Annual income > $60,000 
Triage level 2 
College or postgraduate 
education 







 Private medical insurance 1.9 
Increasing age 1.05 
Results 
• Eligible participants: 301
• Subjects with PCPs: 74.8%
• Scheduled appointment with PCP: 44%
• Visited PCP in last year: 42%
• Odds of having a PCP were higher with increasing age
(mean age 38.3 years no PCP, 54.8 PCP, OR 1.05),
triage level 2 compared to level 4 (OR 5.6), access to
transportation (OR 2.1), college or postgraduate
education compared to grade school education (OR
4.2), and private insurance (OR 1.9) compared to
government-funded insurance
• Odds of having a PCP were lower for walk-ins
compared to ambulance arrivals (71.8% of walk-ins
had a PCP compared to 82.3% of ambulance arrivals,
OR 0.5), reported annual income less than $45,000
compared to incomes of $60,000 or more (OR 0.1),
and self-pay compared to government-funded
insurance (OR 0.1)
• No association observed between having a PCP and
gender or ethnicity
Conclusions 
• Majority of ED participants at this institution had 
access to primary care
• Of those with a PCP, minority attempted to contact 
their provider the day of the ED visit
• Odds of having a PCP were higher among ED 
participants with increasing age, triage level 2, 
access to transportation, college or postgraduate
education, private insurance, ambulance arrival, and 
annual income greater than $60,000
